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membrane, pus is rarely found in any considerable amount in the early 
stages. The lesions of the non-pyogenic group, however, are situated 
chiefly in the renal pelvis, and result in early appearance of pus with 
microorganisms in the urine. There is also a marked difference in the 
effect on phthalein excretion. Infections with the pyogenic organisms 
involve chiefly the cortex and very little the convoluted tubules, having 
therefore little effect on the kidney function as measured by phthalein 
elimination; the chief lesions of the colon group, however, are in the 
region of the convoluted tubules, and produce sudden and profound 
changes in renal function. If, therefore, in the presence of clinical 
evidence suggestive of renal infection, the freshly drawn urine shows 
cocci in abundance, with a small amount of albumin, a few red blood 
cells, and many leukocytes or a little pus, with a normal or nearly 
normal phthalein excretion, the diagnosis of coccus infection is justified. 
If, on the other hand, examination of the urine shows many bacilli, a 
little albumin, and much pus, with marked diminution of the phthalein 
excretion, a diagnosis of colon bacillus infection is unavoidable. Since 
the suppurative lesions concern those parts of the kidney relatively 
inaccessible to drugs, their treatment must in the majority of cases be 
operative, but the lesions of the colon group, involving chiefly portions 
of the kidney which are relatively accessible to the formalin-containing 
drugs, a thorough trial of medical treatment in these cases is often 
advisable. It thus becomes evident that an accurate diagnosis between 
the two types of non-tuberculous renal infection is of great practical 
importance from the standpoint of therapy. 

Severe Intraperitoneal Hemorrhage from Small Superficial Veins 
of a Myomatous Uterus. —A most unusual and very interesting case 
of a condition which very seriously threatened the patient’s life has 
been reported by Gerstenberg ( Zentralbl . f. Gyn., 1916, xl, 795). 
The patient was a nurse, aged thirty-nine years. While on night duty, 
taking care of a man whom with great difficulty she was able to lift or 
move, she was seized one night a few days before her menstrual period 
with several fainting spells. She attributed these to her run down con¬ 
dition, with the hard work that her night duty entailed. The next 
night she had another, more severe attack, whereupon she took an 
alcoholic stimulant and went home to bed, where she was found the 
next morning in a state of collapse. On examination by Gerstenberg 
at this time the uterus was found to be small and retroverted, with a 
hard, roughly spherical tumor somewhat larger than a fetal head, 
lying above it. The diagnosis was obviously a subserous myoma; the 
advice given was rest and building up measures, to be followed later 
by operation. The next morning the author was urgently summoned 
again, and found the patient pulseless and presenting unmistakable 
signs of severe internal hemorrhage. By means of active stimulation 
and abdominal compression it was possible to transport her to the 
clinic, where the abdomen was immediately opened, practically without 
anesthesia. The abdominal cavity was found filled with an enormous 
amount of dark, almost entirely uncoagulated blood, apparently of 
venous origin. A rapid search of the tubes, ovaries, fibroid tumor, 
bladder, and intestines failed to show any source of the hemorrhage. 
Only after throughly cleansing the pelvis and drawing the uterus and 
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tumor well forward were two tiny slits found in the peritoneum covering 
the right posterior aspect of the uterus. No blood was coming from 
them, but they were immediately over small veins, and showed a few 
attached blood clots. In the absence of any other source of hemorrhage 
the conclusion was unavoidable that these small veins, engorged from 
the pressure of the adjacent myoma, and especially so just before the 
menstrual epoch, had ruptured and had been bleeding more or less 
continuously since the first fainting attacks three nights before. Only 
thus could the enormous amount of blood found in the abdomen be 
explained in view of the very small venous tears. The fact that no 
hemorrhage was taking place at the time of operation could easily be 
explained by the exsanguinated condition of the patient. The opera¬ 
tion consisted in removal of the fibroid tumor and ligation of the veins. 
The patient stood it fairly well; the next day the menses appeared, and 
normal recovery took place. Two and a half months later the patient 
was in good health save for a certain degree of anemia. 
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Death of a Child during Suspension Laryngoscopy. — Turner (Jour. 
Laryngol., August, 1916) reports this case: A female infant, aged two 
and a half years, had undergone frequent reintubation for diphtheria 
during a period of nine weeks. One month after dismission from hospital 
severe dispnea recurred and she was submitted to examination by sus¬ 
pension laryngoscopy under anesthesia after preliminary injection of 
grain of atropin. Respiration ceased immediately upon introduc¬ 
tion of the tongue spatula. This was removed at once and artificial 
respiration instituted but without obtaining the desired effect. Tracheo¬ 
tomy was rapidly performed and artificial respiration again resorted to, 
but without success. The right vocal cord had a somewhat uneven out¬ 
line, and the mucous membrane beneath it was edematous. 


Diffuse Diabetic Ulceration of the Pharynx and Larynx.— Arrow- 
smith ( Laryngoscope , September, 1916) reports a case, the seventh on 
record it is intimated, in a woman, aged sixty-six years, who, for about 
a year, had suffered from gradually increasing dysphagia, and at times 
regurgitated liquids through the nose on attempts at swallowing them. 
Wassermann tests and sputum examinations negatived syphilis and 
tuberculosis. Recalling a similar case observed about 1890 in the 
practice of his friend Dr. Westerbrook, a somewhat similar instance in 



